Paracentral photoablations to correct higher grades of naturally occurring astigmatism.
To evaluate the efficacy of paracentral ablations in treating higher degrees of naturally occurring myopic and hyperopic astigmatism. Augenklinik, Kreiskrankenhaus Bad Hersfeld, Germany. Twenty-five eyes (7 with hyperopia, 18 with myopia) with naturally occurring corneal astigmatism greater than 1.75 diopters (D) were treated by excimer laser. The mean refractive cylinder was -4.05 D +/- 1.46 (SD) (range -1.75 to -7.00 D). The intention was to reduce the astigmatism without consideration of the spherical refractive error. Two paracentral ablations were performed by photorefractive keratectomy with treatment zones of 3.5 mm in the flatter meridian of the cornea. Objective refraction, best corrected visual acuity (BCVA), changes in corneal radius, development of haze, and regression were recorded. The paracentral ablations induced a steepening of the corneal radius in the flatter meridian from 8.12 mm (mean preoperative value) to 7. 84 mm (mean postoperative value) and thus reduced the mean refractive cylinder to -1.12 +/- 0.82 D (range 0.00 to - 3.00 D), corresponding to a mean reduction of 78%. No eye experienced a loss of Snellen lines. The preoperative BCVA (mean 20/25; range 20/50 to 20/20) was unchanged postoperatively Paracentral ablations resulted in a stable corneal curvature immediately after epithelial healing, with a moderate regression over time. Paracentral ablations with the excimer laser appear to be a safe and effective method to correct higher grades of corneal astigmatism.